INTRODUCTION
Human skin can be a mirror for internal disorders including malignancies. The cutaneous signs and symptoms may often precede the development of clinical tumor-associated complaints. The so-called cutaneous paraneoplasias will help to identify internal malignancies earlier [1] .
We differentiate cutaneous paraneoplasias in facultative such as erythema gyratum repens and obligate such as acrokeratosis paraneoplastica. The latter is also known as Bazex-syndrome. Bazex et al. described the syndrome in 1965 in a patient with a larynx tumor [2] . In 75% of cases Bazex-syndrome develops before the diagnosis of malignancies. Its diagnosis should lead to a detailed search for cancer [3] . Associated tumors are mainly found in pharynx and larynx (48.6%), lungs (17.7%), and esophagus (10.6%) [2] .
Here we report a 51-year-old male patient with Bazexsyndrome and esophageal squamous cell carcinoma (SCC).
CASE REPORT
A 51-year-old male patient was referred from the rheumatologist for diagnosis of cutaneous lesions, that developed during the last 5 months. He had a medical history for arterial hypertension, chronic obstructive pulmonary disease (COPD), and smoking. His medical family history was unremarkable.
He noticed a reduced physical working capacity. The patient also complaint about swelling of fingers and toes. He had neither arthritis nor arthralgia or morning stiffness, no dysphagia. Skin of nose, hands and feet presented with violaceous erythema and scaling ( Fig. 1a and 1b) . The lesions were not itching. Fingernails demonstrated onychomadesis (Fig. 2) .
Laboratory investigations were unremarkable for routine lab, antinuclear antibodies, antibodies against extractable nuclear antigens, citrullin, rheumatoid factor. Neither cryoglobulins nor cold agglutinins were detected. Immune fixation was normal. Only minor iron-deficient anemia was noted.
He had no signs of vascular disorders.
Computerized tomography (CT) disclosed a tumor mass of the esophagus measuring about 36 x 39 mm (Figs. 3a and 3b) . Endosonography with transesophageal fine-needle puncture was performed to obtain tissue for histopathology. The diagnosis of a squamous cell carcinoma (SCC) of the esophagus was confirmed.
Palliative chemotherapy or radiotherapy were suggested since the tumor could no longer been resected surgically.
DISCUSSION
Acrokeratosis neoplastica or Bazex-syndrome is a rare obligate paraneoplasia. The typical patient is older than 50 years of age. There is a male predominance. Tumors of upper airways and digestive tract are on top of malignancies associated with Bazex-syndrome [2] [3] [4] [5] [6] [7] .
Cutaneous symptoms resemble psoriasis with bluish or violaceous erythema and scaling, onychodystropy, and/ or keratoderma. There is usually no pruritus. Typically, these lesions occur symmetrical on acral body parts like ears, nose, hands and feet [2] [3] [4] [5] . Uncommon manifestations include flexural Bazex-syndrome, which was seen in a patient with tonsillar adenocarcinoma [6] , or genital involvement [7] . Histopathology of cutaneous lesions is non-specific psoriasiform.
Our patient demonstrated onychomadesis of finger nails like the patient of Graves et al [7] . Other nail findings are subungual keratosis, yellowish discoloration, ridging, and onycholysis [2] .
We detected an associated esophageal SCC. The patient had not reported any symptoms. Due to the size and topography of the tumor curative surgery was, however, no longer possible. Radiotherapy with cumulative doses between 50 to 70 Gy leads to 5-year survival rates of 23% [8] .
In contrast to tumor therapy, treatment of cutaneous Bazex symptoms is of minor importance. Moisturizers and topical corticosteroids may be used but are not very effective. On the other hand, Bazex-syndrome disappears in more than 90% after successful tumor therapy [9] but in other cases Bazex-syndrome persists due to unknown reasons [10] . 
